found it distinctly affected. Still more recently Schlesinger (11) has shown that it is frequently degenerated in syringomyelia, a disease which tends to destroy the grey matter, especially that portion of it in proximity to the central canal. Lastly, Fajersztajn (9) has shown that it is composed of fibres of short course, the majority of which have a descending direction.
On the other hand, Dejerine and Spilfer (7) maintain that it contains a considerable number of ascending fibres derived from the posterior roots. (Fig. 9) , into the septomarginal tract, appearing to form with it a continuous tract extending from the commissure to the periphery.
At the fourth sacral segment (Fig. 8) (The lesions in Hoche's cases were respectively below the level of the eighth cervical, and between the fourth and fifth dorsal segments (14) .) It At the level of the lowest sacral root (Fig. 9) , the undegenerated area in question is situated at the postero-internal angle of the posterior column. It forms a racquet-shaped area, or a triangle with the edges rounded off, two of its sides being applied to the posterior medium septum, and to the periphery respectively, and the third forming a somewhat indefinite margin between the degenerated and undegenerated parts of the cord, which at this level are not sharply differentiated from each other.
The anterior angle of the tract seems to merge into the undegenerated area lying in the anterior part of the column ;?the cornu-commissural tract. The remainder of the posterior columns is not so degenerated as at higher levels, so that the healthy areas do not stand out so clearly. In the next segment, the fourth sacral (Fig. 8) , the tract has greatly altered. It has become narrower, and much elongated antero-posteriorly. In the greater part of its extent it forms a very narrow band along the posterior median septum, which as it nears the periphery, suddenly widens out into a clubshaped head. This head is rendered ,more prominent by the apparent shrinkage of the degenerated areas of the column, which produces a retraction of this part of the periphery of the cord from which the rounded club-like head of the tract projects boldly, the depression thus formed in the outline cf the cord being filled in by the connective tissue and vessels of the thickened membranes.
It is seen in the illustration as a pale area on the outer side of the projecting head. At this level the undegenerated area is very distinctly marked off from the remainder of the column.
In the third sacral segment (Fig. 7) , there is very little change in the appearance of the tract, what change there is being in the shape of the head. This, instead of being rounded, is almost pointed, like the head of a broad spear, and projects further beyond the remainder of the column than in the former section.
The recession of the periphery is deeper and more angular, and is as before, filled up by the thickened membranes.
In this, as in the previous sections, the anterior end of the tract becomes merged in the fibres of the undegenerated cornu-commissural tract.
At the level of the upper sacral segments (Figs. 6 and 5 ), the tract has become distinctly larger, the band along the pos-terior median fissure being broader and the head also larger. The head still retains its pointed appearance, but does not project beyond the general line of the periphery of the cord : the angular depression at its outer side is still filled up by connective tissue.
The tract continues to be sharply differentiated from the remainder of the column and to merge in the cornucommissural tract anteriorly.
When the fifth lumbar segment is reached (Fig. 4) there is again a great change in the appearance of the tract. It has greatly diminished in extent, now occupying only about a third of the length of the posterior median fissure instead of the greater part of the length ; and, further, it no longer reaches either the cornu-commissural tract or the periphery of the cord, but forms a narrow tract, with a rounded posterior extremity and tapering to a point anteriorly.
Roughly speaking, the shape resembles that of an Indian club. The broad posterior end bulges' somewhat toward the posterior median septum, beyond the general surface, and a small interval is thus formed behind it, between the two posterior columns ; this is filled up by connective tissue as in the previous sections. At this level the tract corresponds fairly closely to the " oval field " of Flechsig.
In the fourth lumbar segment (Fig. 3 ) the tract is further diminished in size, and altered in position. It has passed backwards again, and forms an angular band outlining the postero-internal angle of the cord, one limb being placed along the periphery, the other along the posterior median septum for rather less than a fifth part of its extent. The tract is thus separated by a considerable interval from the cornu-commissural tract, which is well marked at this level.
In the segment above this, the third lumbar (Fig. 2) The final position taken up by the tract is seen at the level of the twelfth dorsal segment (Fig. 1) 
